o ET O Ty N VT S L R e S e e R Ot el |
- SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Cl 1 J (OEP.USE ONLY) 45 DAYS AFTER WELL IS COMPLETED
3 : WELL COMPLETION REPORT :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
iIIN COLS. 3-6 ON ALL CARDS) . (o 4 ! PLEASE P 'NT OR TYPE NUMBER
Date Received - E
(OEP use only) ! i Depth of Well PERMIT NO. :
DATE WELL COMPLETED P FROM “PERMIT TO DRILL WELL
. - ' . ' - -
, Bl * ITS—[ ] T I I;] 22 (TO NEAREST FOOT) 28 29 30 3 %2 3; 3a 35 3% 37
B
OWNER ' : LIV U -
#ast name first name
STREET OR RFD i ! TOWN 4
SUBDIVISION : SECTION L W g P |
= — e —
Not_required for driven wells | weLL Has BeEN GROUTED @ C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T3 3G nov s
PENETRATED, THEIR COLOR, DEPTH, 7 T ERIAL
THICKNESS AND IF WATER BEARING TYPE F GROP FINEERaN BUMPING TEST
GESCETETION Tuse FEET ] Cheex | CEMENT [C[M]/ BENTONITE CLAY HOURS PUMPED (nearest hourj L ' |
additional sheets if needed) FROM T0 if water 45 a6 45/ 46, " -
Rearina § NO. OF BAGS ___—__ NO.OF POUNDS
GALLONS OF WATER : S L S
b  e———§
f)’il;TH OF GROUT SEAL"(to ‘r;ea'esl foot ) - METHOD USED TO it 15
m“ ' 3 oo s - § MEASURE PUMPING RATE 1 J
KO SiE WATER LEVEL (distonce from lond surface)
casing LASING RECORD
Gones BEFORE PUMPING ¢ 4
inser " "
app«;%:l!e STEEL CONCRETEf WHEN PUMPING |27 251
[~
b,,],,w TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston turbine
7 LY
MAIN Nominal diameter Total depth : h
CASING top{mainlcasing of main casing centrifugal @ rotary (:'“:'”b.
TYPE (nearest inch) (nrearest foot) 27 7 .27 pelow)
‘ jot Esubmorsibl.
30 A & Ty 73 i =
'3 OTHER CASING (if used)
A diameter depth (feet)
S inch from to
PUMP INSTALLED
(A: &= = 4L i - a3 YES NO
s DRILLER WILL INSTALL PUMP . E
’|‘| l (CIRCLE APPROPRIATE BOX)
G i J1 14 J | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
e 44 il TYPE OF PUMP (WRITE APPROPRIATE
insert - LETTER IN BOX - SEE ABOVE:
appropriate STE EL BRASS, OPEN (A, Gl P, R, i 0) 5
code BRONZE HOLE CAPACITY:
""" GALLONS PER MINUTE
PLASTIC OTHER {to nearest galion - 3;
PUMP HORSE POWER =
57 !
. ; :4, ©eq 167 s PUMP COLUMN LENGTH@earest 1),
. DEPTH (nearest ft.) a 47
Kk % CASING HEIGHT (circle appropriate box
c . — — ln ﬁ and enter casing height)
H above
S L LAND SURFACE
R Ll /A g
E 243 26 Y i, 32 6 B 4 (nearest
CIRCLE APPROPRIATE BOX s - below = 5.‘ foot)
. A WELL WAS ABANDONED AND SEALED ' N 4 5 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED e . 4 SHOW PERMANENT STRUCTURE SUCH AS
SLEOF . SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] eLectric LoG 08TAINED : LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTIONJ DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN | 4 INCH) (MEASUREMENTS TO WELL)
=3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED Tom (7
RDAN H COMAR 10,1713 "WELL CONSTRUC
DON: ANDIN GO ANCEVIITI ACL CONDITIONS STATED GRAVEL PACK L T 4

%‘?JJ’%SE&X%%G”JL%%?R IS ACCURATE AN COMPLETE 10
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS

FLOWING WELL CIRCLE BOX Eﬂ

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE T

DRILLERS IDENT- NO. Lb————+ 1

" (E.R.0.S)
(MUST MATCH SIGNATURE ON APPLICATION W Q
74 7
o] ]
SITE SUPERVISOR { sign.of driller or journeyman TELESCOPE LOG OTHER DATP{
responsible for sitework if different from permittee! CASING INDICATOR
HEALTH



http:Iop/mainlcas.ng
http:G~~~f.JI

DNR-131 (7-77)

EMERGENCY NO. (If any) -

SEQUENCE NO.
Bl 1 5 5 2 6 xwaAussoug 3 7515 v STATE OF MARYLAND WRA PERMIT NUMBER
_ /f Pid Y, WATER RESOURCES ADMINISTRATION
1 2 3 1seq. No.) ({/‘1[" TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
(THIS NUMBER IS TO BE Puncug
IN COL3. 3-6 ONKLL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
pafiz RECEIVED
(WRA USE ONLY) 5
AowNeER | |
COL 18 LAST NAME FIRST NAME coL. 34
o
A ’W STREET
G4 § . |or RrFD | ]
& coL 36 coL. 88
/I e’ POST
: oFFice |
8-18 coL 87 coL. 76
B|1]| conrmueo DRILLER INFORMATION B|3] [ LOCATION OF WELL
1 2 3 (seq. No.] [ 1 2 3 (SEQ. NO.) 6
COUNTY l J
BATE | hLC:BNE’: 1 Ly 8 (DO NOT ABBREVIATE COUNTY NAME) 21
i 80 | suUBDIVISION | J
23 42
L 1 |secTioNn L 4 Lor | 3
FIRST NAME DRILLER LAST NAME 44 46 48 80
NEAREST TOWNL il
SIGNATURE L 3 852 J__ln]
MILES FROM TOWN (ENTER O IF IN Towml Ll
B|2] | WELL INFORMATION - Li®a i)
1 2z 3 (ea.woa 8 B|4| DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) [‘ ‘f ' 2 3 (seq.nNO.) 6 {ERELE APPROANATELESX:
AVERAGE DAILY QUANTITY NEEDED (GALLOKS PERDAY) | = E NeRTH [EI“" EEI - EE‘"”"““ST
USE FOR WATER (CIRCLE APPROPRIATE BOX ) B SOt E W [EIE e sournw:sv
IDI HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT DNLY) y s S T
NEAR WHAT |
IE FARMING, AGRICULTURE, IRRIGATION o e sl Ut et o= 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) L—E] @ IE,
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 3 z
22 i
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J E.E
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT., APPROVAL 3839
E PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH. ALSO SHOW, BY MEANS OF AN ''X "', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
APPROXIMATE DEPTH OF WELL T Sg FEET N
APPROXIMATE DIAMETER OF WELL (NEAREST INCH) =/ -
y 21/ KL
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD) g
BORED (oR AUGERED) JETTED DRIVEN / Cn | }
ERTVEy L0 | |
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
r— e \
CABLE REVERSE-ROTARY DRIVE-POINT )
OTHER (DESCRIBE) Ng Few T ;
o Ay
REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX) ]
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL &
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANOONED AND SEALED
29 ” .
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY 7 7 ‘\1
B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
| | T
41 52 |
NOT TO BE FILLED IN BY DRILLER (wra use onLy) :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER I T l l I DISTRICT NO. |
84 63 63 BOX = |
A ENS G WAQCcC L U NUMB ER |
TNITIALS CONDITIONS [
LR 81 2 BN = TR Y " o R
67 68 PR A PR L B R e s B N e, ~uh, e | I aah i ™
T
B|4| cowrmueo | HEALTH DEPARTMENT APPROVAL wonrw [l ] Iead i
1 2 8 (s£q.wno.) 6 8O 51 52 53 54 85 I
41 E A COUNTY NAME " COUNTY No. €AsT ]
MO. DAY YR. COORDINATE
57 858 59 60 61 62 63 '
DATE [ J L | I IJ APPROVED BY ELEVATION AT |
e WELL HEAD (FEET) eolololad | o S
BLS I ls PECIAL CONDITIONS 8-6 (WRA USE ONLY' o
T o w s O T O T T O T T T T T L
8 63

HEALTH




Page of . » ’ Review (/?/r) o] /': S,
’ =y

o FIELD DATA SHEET
¢ HOWARD COUNTY WELL YIELD TEST

woll Betwie Bos 0 L SrEs |

Location of proper (road) OFF Moools 1Y/ é(o(

Subdivision MeedsS 711l FARw'S Lot ¥204 Block Plat Sec.

Well Driller [aleh M4 9 wvE Owner BRucE  2/A4lole v
v

Depth of well /L&~
Distance of measuring point (M.P.) above ground )/z_
Static water level (S.W.L.) below M.P. il

L High rate pumping -- reservoir drawdown

Time pump started X)ee Pumping rate (;'p/"\—
Total time /5 v, to reach pumping water level 3 Z ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

" TIME (an 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5/ (if used) (gallons per
tervals gallon bucket minute)

g5 <o T ¢ >sec 9 Grry
§ 30 % % D See p |
5195 39" D Sec £ |
Di00 S Y D% : |
P 32 = % DSec 7 GPr

9% 0B L DS 3

Gy 3 - ;{ D Sec :

JiegQ 39 DSec 2

s Gt s ) DSec 96 |

Jo! 30 a7 9 ) DS - |
L JOHS 3P DSec g

Y, S Ser S

L5 32 72 ¥ DSec 0617
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This area indicates g private
easement of approximately 10, 000
square feet os required by the
Maryland State Department of Heolth
und Mental Hygiene for individual
sewoge disposal systems. Improve-
ments of any kind in this area are
restricted until public sewage is
available and serving any resicen-
tial structures constructed on this
site. This easement shall become
null end void upon connection to a
public sewage system. The County
Health Officer shall have the
authority to grant variances for
encroachments into the private
sewage easement, Recordation of a

modified sewage easement shall not
be necessary,

Percolation test holes shovmn

hereon have been field located
and shown as "QY,

The lots shown hereon comply with
the minimum ownership width and lot
areos as required by the Maryland
State Department of Health and

YACZKO
47//177

£%,
[FARCE

G401 Ac.

Hental Hygiene,

- Percolation areas and water wells
for adjoining lots will be shown 1
where pertinent. o .

APPROVED: For private water and private
sewage systems. Howard County

Heqlth Department
Te1Y-&L

Date

Tydings-Oheim Assoc. Inc,
8370 Court Avenue
Ellicott City, MD 21043

PARCEL ‘F’

"PERC CERTIFICATION"
Part o7 HX 'S MILL FARM INC,
Fourth Election District
Howard County, Marylaond

Scale 1" = 100" April 21, 1982

(3747
NOSE°54' 24" W
WIRBUR DOVE
/ /94/50?

3 T R T M T




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

1) 7] Gt \ate Bile for BLE Huds il 2.
\’h)we/wf Fhere 15 o woll loa U\‘M/( —Q)fa well
i 5)20/1982. wwpll tan i Ho- 7g Ytes then
s & Sephe opproved date liged a8 7//(//&2
There s also a bu,ncuna prYM- qu @/H—M ol o
—ﬁam'u o addition on 5/15/1%@

Walk é\PS ocgted on “,/40/12-

File located %/20//3
Slamd. P.C. 4,(80 [OCQ;{CA 1n Sub file |
for subdivision (fnal plat nevec /CCOFGQAJ\

Maticic Pro'.gerwlv)\ - sub Ffile






